2005 LIMITED LIABILITY COMPANY

§ _ ANNUAL REPORT (AR)
DQCUMENT # L00000000789
1. Entity Name

INTERNATIONAL SEAFQOD IMPORTS,

LL.C.

Principal Place of Business
1 390 SUNSET HARBQUR DRIVE

Mailing Address

PO BOX 40-2427
MIAMI BEACH FL 33140-2427

FILED

Feb 21, 2005 08:00 AM
Secretary of State

MIAMI BEACH FL 33135
Suite, Apt ¥, elc. SBuite, Apt. #, elc. 18t MOORE CR2E083 (10/04)
City & State - City & State 4. FEl Number Applied For
65-0983434 Not Applicable
ap Couniry Zip Country 5. Cettificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
T Name )
ROBLEDQ, ANTHONY .
8180 N.W. 36 STREET #100 Sireet Address {P.Q. Box Number is Not Acceptable}
MIAMI FL 33166
City B FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE Signaturs, typad or printod nama o regrsialad agaent gnd titu § apalicablu ROt ﬁa@'&:m‘gérﬁ?gnhiura xequflsd.whan rn'v‘.nsmw'ng] TATE
FILE NOW!!! FEE IS $50.00
fMake Check Payable to Florida Department of State
Due By May 1, 2005 o
g. — MANAGING MEMBERS/MANAGERS™ 10, ADDITIONS/CHANGES
TLE MGRM [ Delste TLE [Jcthange 7] Addition
NAME FEUERMANN, CLAUDIO NAMI O LNONNEaERas
STRECT ADOFESS (PO BOX 402427 STREET ADDRFSS D2 e A -RO025-006 50,00
ciry- s1-ap MIAMI BEACH FL 33140-2427 CHY-ST 2IF
g MGRM ) - ] Delete e Ol Chenge [ Addition
NaME FEUERMANN, MERCEDES NAME
SIRFET ADDRESS |PO BOX 402427 STREET ADDRESS
Cy-ST.2F | MEAMI BEACH FL 33140-2427 Cnest b
e - 1 Dolete : [] Change [ Addition
NAME RAME
STREET ADDRESS STREE T ADDAESS
GITY- T2 CIY-5T. 2P
TLE - ) O elete L (3 Change [ ] Addilion
HAME NAME
SIREET ADDRESS STRELT ADORESS
oy 1-2ip CHY-SE-TIP
L - [ Delete e [l chage [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY- ST- 2IF CIY-S171p
e N Ooelele | it - I Change [ Addition
NAME NAML
STRECT ADDRESS SIREET ADDRESS
Gy - ST 2P ',' Cirv-s1-2Ip

11, | heraby certilfg_ that the inforrhation supplied with this filing does not qualify for the exempticn stated in Section 119.07¢3){N), Florida Statutes. [ further cerlify that the information
i

indicated on

SIGNATURE:

3

f

5 fgport is true and, accurate ang /
e empowerad to execute this report as required by Ch

limited lfability company or the regelver ar trus

e

SN

/a5

that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
apter 608, Florida Statutes.

o5 gB5-Fer

SIGNATURE AND TYPEO-OR'BRINFED NATE

OF SIGNING MANAGING MEMBWNAGER. OR AUTHORIZED REPRESENTATIVE

/ Dete/

Daytime Phono 4 7




